MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —-62—-036059

DEPARTMENT OF PUBLI: HEALTH{:&D WEL FARE 2 . . 1 ~ . y 9248 STATE FILE NUMBER
egistrati ric - imary Ragistration Distric AT A % __________ egistrar’s No, _._Sf o
DO NOT WRITE FHED ﬁ’]ﬁ{ 'f “ )_
ARAR LIS AMENDED S 196 1S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
: . . N .
V5 300 8 a. COUNTY a STATEMiS souri b. COUNTY sS4 . Louts admission)
Rev. 4/59 2 b CIVY (I outiide corporate Timirs, give TOWNSHIP oIy} Longth of stay in 16 < Iy Tneide Limits
g TOWN St. Louis : TowN Florissant *m#] No [
1 P < <. FULL NAME OF {If NOT in hospital, give location) Inside Limizs d. STREET (If cutside, give location) Reside on Farm
—'—'—3— E HOSPITAL OR ADDRESS v
2 uol L INSTIUTION Tncarnate Word Hospital [T MeO 1215 So. Layfayette «0 %0
3 a. (D‘II_AME OF DECEASED First Middle Last 4. Dé\FTE Manth Day Year
YPa of print)
ANNA L. DAVIS DEATH  Sept. 23 1962
4 / 5. SEX 6. COLOR OR RACE 7. Marriad [  Mever Marrisd [J [8. DATE OF BIRTH | - AGE (last birthday) |iF UNhDER 'DYEAR :UNDER 1;: HR
i i Months aYs ours in.
5 Femal e White Widowed ? Divorced 9 / ?/84 ?8 ] l
———g— 108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during mgst of workipg life, even if retired) o
g Housewife At Home Wayne “ounty Mg,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 Jacob Wells Parlee Henson Bernard J. Davis
8 2 v 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 £ACIA CEAIIAITY KA 17. INFORMANT Address
<L (Yes, rﬁ, ar unknown) [{If yes, glve war or dates of service Florissant Mo.
o - 5 iyl Jomes C. Davis 1215 So. Layfavetta
o — 18. CAUSE OF DEATH (Enter only one cause per line forrmrmrr ot INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g immEDIATE cause ) Arterioschlerotic Heaprt Disesse
11 [} O = 2
[S N ]a]
P Q
12 o |y [&] Conditions, if any, DUE TO (k)
é 3 -4 o ,_’7, which gave rise to
T2 above :]:un d(a), ﬁo 0
—_ tatin the under-
13 = ryiﬂgg caysa last. DUE TO (e}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1II. If deceased was female was
é 3 g disease condition given in PART | (a) . there a pregnancy in last 90 days.
E § ] [ Yes ] ﬁ No ] [1 Unknown
LE“ E 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART |l of item 18.)
3 & PERFORMED? m] a o
=z u YES O NO
w 4
20c. TIME OF Hour Month, Day, Year
Z = g INJURY &,
o 8 g p-m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., etc.} )
5 NOT WHILE AT WORK O
[ - Q
S o E é 21. | attended the deceasad from Aug. 8 2 1962 to. Sep 2 23 > 1962" last saw 'h.'?r::“"“ on Qpp_ 23 'qe -
m ; [a) Death occurred at 9: 3 5 P- M. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(7] —
2 w 3 uw 2Za. SIGNAT r (Degres or fitla) 22b. ADDRESS 22c. DATE SIGNED
S ELRIElJS " 22
& 0 / . 6336 Clayton Rd. SEP|24 1962
% . BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o a REMOVAL (Specify} : Lowi
¥ T Removal 9/26/62 Memorial Park Cemetery S8t. Louis County Mo.
= L4 24, FUNERAL DIRECTOR d 4 ADDRES 25. DATE RECD. BY LOCAL REG. |2 GISTRAR'S SIGNATURE
= % £ SEP 25 1862 ) Yo/l
= White-Mullen “ort. Fergueen Mo, .




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. ’ ) 5
Student Signed M"Z{{/M

Signature of Student Embalmer
~
Licensed Embalmer No. ff S/ 5

) P. O. Address J&/a@% —?—jw%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of hcense)

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrmng

H this body is not embalmed, fact should be so stated above.




